MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
e ’ Reglstration District No.- RE_3_1 8_Prlmary Registration District No. .1.0.0.3_..-&&9-:&1»& No. _L2258.

DO NOT WRITE O
ON THIS STUB AMENDED FHHro it 201963
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where der.eaud livad. |f institetion: Residence bafors

a. COUNTY . ST X insi
a. STATE MO . b. COUNTY St . LOui a admission)
b. CITY (If cuhiide corporm limits, give TOWNSHIP anly] Lanath aof stay in 1b <. CITY Inside Limits

1owm St . Louis 2 Wka TowN Lemay 25 Yes G No (1

c. FULL NAME OF {If NOT 'in hospital, give location) Inside Limite d, STREET (If cutiida, give location) Raside on Farm
HOSPITAL ADDRESS

NSTTTION, Deaconegs Hogpital YaJd Nel) 5746 Telegraph R4, Yo O No
3. NAME OF DECEASED First Middia Last 4. DATE Month Year

e e LEWIS  HARPER SKILLMAN o  DEC. 10,1963
5. SEX & COLOR OR RACE 7. Married Naver Married C] |8. DATE OF BIRTH | - ABGE st birhday) |IF UNDER | YEAR | IF UNGER 24 HR
Widowed Divorced [] 12/13/15 47 Months Days Hours Min,

, 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City arid #tate or country} | 12. CITIZEN OF WHAT COUNTRY

“PASpLEEdE e Y Elec. Appliance |[Marysville Ohio USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eldon Skillman Ivolue Jenkens Lorraine Skillman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NG, 17. INFORMANT Address

: 25
(Yea. agngiggraknownt | (7 iy Bigaras o ghige of sorvicel Lorraine Skillman 5746 Telegraph

18. CAUSE OF DEATH (Enter only one causa per line for (=), oy, anu . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause wt Garcinoma of the lungs metastatic from 1958
colon

DUE ¥O {c) /é 3 #\

PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related ta the terminal PART (11, If deceased was Ffemale was
diseass condition given in PART | (a} thera a pregnancy in last 90 days.

IDYMI O No ] O Unknown

9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.}
PERFORMED? O O =]
YES O NW

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

VSs 300
Rev. 4/59

DATE AMENDED

—
z
'Y
=
3
[¥]
Q
a

which gave rise to
sbove cayse (a),
1ating the under-
lying causa last.

Conditions, if nny,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from

1 1 /26/56 2 to. ! 2/’1 U/163 and last saw :f,:' alive on 1 2/‘9/6}

.
Death oc:u" 5A ¢ m on the date uated above, and to the best of my knowledge, from the causes stated.

{ 22a. SIGNA {Degree or 22b. ADDRESS 22c. DAJE SIGNE
l ?% e DK, 7602 So. Brosdway 12/11/63

23a. BURIAL, CREMATION, Eilb DATE Z3c. NAME QF CEMETERY OR CREMATORY . 23d. LOCATION (Ciry, town, or county) {Srate)
; OVAL (Specify)

+ "Hemova 12/13/63 |Resurrection Cem, 8t, Louls County Mo,

124, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S JIGNATYRE

!Pendler Und. Co. 7420 Michiean 11 DEC 1l 1963 " a . /72.

{Licensed Embalmer’s Sratement on Reversa Sida)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed 7//' % - ,;. ﬁm

Signatura of Student Embalmer
Licensed Embalmer No. <=3 7 4,7

v I
P. O Addresﬂnzﬂ_zl@zt%f_am_/

Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




